
DISCLOSURE OF CONFIDENTIAL HIV/AIDS INFORMATION

ÉO[N I  -  SECTION I

ÉO[N II  -  SECTION II

NG™°I S\N SîC Y Tä CHèNH 
PRIMARY MEDICAL PROVIDER

NG™°I PH© TR*CH CßA Y Tä CôNG CûNG/AIDS
PUBLIC HEALTH/AIDS CASE MANAGER

NG™°I KH*C
OTHER

ÉO[N III: C*C SINH HO[T/L°I B<N   -  SECTION III:  ACTIVITIES/COMMENTS

RCW 70.24.105

CONFIDENTIAL:  To be filed only in child's confidential HIV/AIDS file.

DSHS 09-837  VIET  (03/96)

CHÆ K∞ CßA NG™°I S\N SîC
CARE PROVIDER'S SIGNATURE
CARE PROVIDER'SSIGNATURE

LIâN Hé V†I É´A TRÜ
RELATIONSHIP TO CHILD

CHÆ K∞ CßA C*N SØ X@ HûI
SOCIAL WORKER'S SIGNATURE

NG<Y
DATE

ÉO[N IV  -  SECTION IV

T‰i, _____________________________________, ∆∏ nh≈n ∆ıÔc tin tˆc sau ∆¿y liŒn quan ∆œn  _______________________________________ .
TâN NG™°I S\N SîC TâN É´A TRÜ

HIV/AIDS diagnosis

Names/telephone numbers of treatment providers (See Section II)

HIV/AIDS exposure

TâN 
NAME

ÉìA CHë
ADDRESS

Sö ÉIéN THO[I
TELEPHONE NUMBER

TâN
NAME

ÉìA CHë
ADDRESS

Sö ÉIéN THO[I
TELEPHONE NUMBER

TâN
NAME

ÉìA CHë
ADDRESS

Sö ÉIéN THO[I
TELEPHONE NUMBER

AIDS symptoms

Activities/comments (See Section III)

Tin tˆc n∂y ∆∏ ∆ıÔc tiœt lÈ cho qu˚ vfi t˜ cµc hÊ sÍ m∂ s˙ tı m≈t ∆ıÔc lu≈t phµp ti◊u bang b∑o vŸ.  Lu≈t phµp ti◊u bang c¡m qu˚ vfi kh‰ng ∆ıÔc tiœt lÈ thŒm tin tˆc n∂y
m∂ kh‰ng cfl s˙ ∆Êng ˚ bºng v∫n thı cÚa ngıÏi liŒn hŸ hoøc ∆ıÔc lu≈t phµp ti◊u bang cho ph«p.  MÈt gi¡y ph«p cho tiœt lÈ tÁng quµt v÷ y tœ hoøc cµc tin tˆc khµc
kh‰ng ∆Ú hiŸu l˙c trong mÙc ∆⁄ch n∂y.

T‰i ∆∏ ∆„c v∂ hi◊u lÏi khai trŒn.

Authority to disclose this information:
Court order

Parent/guardian permission on file

Child (14 or older) permission on file

 Ch√n ∆oµn HIV/AIDS

TŒn/SÂ ∆iŸn thoπi cµc nÍi ch˘a trfi  (Xem Éoπn II)

Tiœp xc vÎi HIV/AIDS

TIäT Lû TIN T´C T™ MÇT Vã HIV/AIDS

I, _____________________________________, have received the following information concerning _______________________________________ .
CARE PROVIDER'S NAME CHILD'S NAME

TriŸu chˆng AIDS

Cµc sinh hoπt/lÏi b∂n (Xem Éoπn III)

This information has been disclosed to you from records whose confidentiality is protected by state law.  State law prohibits you from making any further disclosure of it 
without the specific written consent of the person to whom it pertains or as otherwise permitted by state law.  A general authorization for the release of medical or other 
information is not sufficient for this purpose.

I  have read and understand the above statement.

GiÎi chˆc cfl th√m quy÷n tiœt lÈ tin tˆc n∂y:
LŸnh t‡a

Gi¡y ph«p cÚa PhÙ Huynh/Giµm HÈ trong hÊ sÍ

TrÀ em (14 tuÁi trÌ lŒn), gi¡y ph«p trong hÊ sÍ

T™ MÇT:  Ch‹ ∆◊ lıu hÊ sÍ tı m≈t v÷ HIV/AIDS cÚa ∆ˆa trÀ.


